THE DIVISION OF HEALTH OF MISSOURI

V.5. Na.300 ] '
| FIEBDEC 13 1943  STANDARD CERTIFICATE OF DEATH s rien, S PETT
Rev. 10.48 . [- JP— PR
! BIRTH NO. REG. DIST. m._&ralmv REG. DIST. 0. PLL [ Registrar's No.. 37,
. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbav decessed lived. If lnstisotion: residence befors
a. COUNTY a. STATE ! b. COUNTY adlesion).
Jaspsr : Migsouri Jagper #¢
b. CITY (If outclde corpurate limits, writa RURAL and give c. LENGTH OF c. CITY (U outside corporste limits, write RURAL and give townehip) /
“1 OR township) STA nnuu.phw OR 2
e -Joplin. / Yrs. TOWS.© > Joplin pall
( d. FULLNAMEOF(anchmaneriMdumadd_uloudn) d'm " 0 vuzal, wive location) 2‘
INSTITUTION. ] 309 Grand Avenus ‘1309 _Grand Avenue
3 NAME OF s. (First) b. (Middle) €. (Last) ) Dg}-g (Montd) (Dey) (Year)
{Typeor Pvint) Poater Josaph - - BENSON DEATH November 20,1949
5. SEX . | 6. COLOR OR RACE § 7. mg‘:)meo NEVER MARRIED, | 8. DATE OF BIRTH g, AGE Un yeus| o wwer n".: ¥ Wotx 4wy
” . [ ) : Hours | M,
yale /J v l Marriag o 7 |april 6,1876 il e ]
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS,OR IN- | 11. BIRTHPLACE (State or torsien somaty) 12, CITIZEN OF WHAT
done doring mewt of warking life, sven if retired) DUSTRY . . . a UNTRY?
Retired Trangfer amd Storage Businoss| Maryville, Missouri .3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Unknown ] Unknown _ ] Della Benson
15, WAS DECEASED EVER IN U.S, ARMED FORCEST ’ 16 SOCIAL SECUR;B’ 17. INFORMANT* '._'smununs "OR MAME ~  ADDRESS

(Yd ﬁl « o7 unkoown)} | (I1 yes, xive war or dates of servies}
o]

Della Benson 1309 Grand . ~Joplin,Mo.

18. CAUSE OF DEATH EDCICAL. CERTIFICATION 'mﬁm
E ceumper | L. DISEASE OR CONDITION
e oy o o= | DIRECTLY LEADING TO DEATH® ) KQ{ rrys. L -

lne for (a}, (b), and {(c)
_*This does net mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) B
at heart foflure, asthenda,, rize to the abope cause (o) m#ng . . P ... - . T TRy .
WNoete. It mechi the dis- the underlying cdtise last. .- ‘f,
case, infury, or complica- i DUE TO (c) '
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ! :
Cumditions contribuding o the death but not g j\i(.__.,
related to the dizease or condition causing death,
19a. DATE OF OP_F& "19b. MAJOR FINDINGS OF OPERATION. - - ” 20, AUTOPSY?
L . ves [} wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..inorabount | 2Ic. (CITY, TOWN, QR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm. factory, street, atfios bidg..et0.} . - . -
HOMICIDE .
21d. TIME = (Moeuth) (Dar) (Yew) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT
3 L . . WHILE AT} NOT WHILE .. i L
NJURY : - | “woax L) A7 work .
2. I hereby cgrtify thcu I atiended the deceased from Sﬂbﬂ 19}.’& to M 19_,Z!ha£ I last saw the deceased
| alive on IQKZ, and that deathecurred at l.QJlSEJu from the causes and Aﬂ the date stated above.
23a. SIGNA ' . Degres or th.!a) ab 23c. DATE SIGNED
. ¢ 1&~ 0 . ﬂ(ﬁ 1(-2) ¢4
BUR[AL CREMA- | 24b, DATE z4c NAME OF cmmnv OR CREMATORY TION“(Ofty, town, or connty) - (Statg) -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e 'E"f e

Nov.23 1949 Ozark Memorial Park Joplin, Mo, . - :
R }38 2. FUNERAL DIRECTOR'S S1GCNATURE . ADDRESS
/ Thornhill«Dpillon Mort. Joplin,Mo.

"'r. 4t en R Side)

DATEREC‘DBYLG.‘.AL

/4 ,“é)f ¢,




RECEWED /-5 -£9
Jasper County Health Officé

nd

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embaleer No.

working under my persona! supervision.

Student .....

------------------------------

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDSRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated _above.




